
SPANISH HORSES UK DRESSAGE CLINIC

ENQUIRY FORM
OUR DRESSAGE CLINICS ARE TAILOR MADE. TO ENABLE US TO ENSURE YOU GET MAXIMUM
BENEFIT FROM LESSONS PLANNED PERSONALLY FOR YOU, PLEASE FILL IN YOUR DETAILS BELOW
AS COMPREHENSIVELY AS POSSIBLE.

• Name …………………………………………………………………………………………………
• Address……………………………………………………………………………………………….
• ……………………………………………………………………………………………………….
• ……………………………………………………………………………………………………….
• Tel:………………………………………Email:……………………………………………………
• DOB…………………… height ……………………………weight : ……………………………..
• Standard of health……………………………………………………………………………………
• Physical ailments…………………………………………………………………………………….
• ……………………………………………………………………………………………………….
• Details of any previous

operations…………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
………………………………………………………………

• Are you currently taking any form of medication? If so, please give
details…………………………………………………………………………………………………………………….

• Dietary requirements…………………………………………………………………………………………………….
• Occupation……………………………………………………………………………………………………………….
• Riding background and brief history……………………………………………………………………………………..

….…………………………………………………………………………………………………….……………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………

• Details of any Equestrian Qualifications/awards/achievements
obtained……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………



• If competitive dressage rider to what level ……………………………………………………………………………..
• Trainer……………………………………………………………………………………………………………………
• Details of your current riding/training

programme………………………………………………………………………………………..………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………..

• Details of any other sporting activities
undertaken…………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………

• Please give full details of any problem areas that you are aware of/desired goals and any other information we may
find useful……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………….

• Please give details of preferred location and date
……………………………………………………………………………………………………………………………

• STUDENTS AT THE SPANISH CLINIC MUST HAVE AN E111 FORM.

Please return this form by email  to: susanjanicestokes@onetel.net
By Post to: The Molineux, Honeypot Lane, Stock, Essex, CM4 9PD
Contact: Sue Stokes 07713 587002


